In the field of rheumatism, one of the most pressing needs is for a standardized, objective, and reliable index of the activity of rheumatoid arthritis which, while not taking into account all the manifold manifestations of the disease, will nevertheless provide a trustworthy guide both to its course in individual cases and to therapeutic responses in multi-clinic trials. In this paper we present a summary of our previous work on the development of a Systemic Index which, we believe, fulfills this function. We also give an outline of the Articular * Presented at the IX International Congress on Rheumatic Diseases at Toronto in June, 1957. Index by which various joint findings may be summed up numerically.
Systemic Index
The time-honoured principle of using one measurable facet of a disease as a guide to its clinical course is illustrated in Fig. 1 , which portrays the progressive trends towards "remission" or "cure" in cases of typhoid fever, diabetes mellitus, pernicious anaemia, and rheumatoid arthritis. The curves are based respectively on average daily temperature; fasting blood sugar; haemoglobin per cent., and the index of systemic activity. Naturally, these individual -In reflecting the activity of rheumatoid arthritis, the Systemi Index performs a function which is analogous to that of temperatru4 blood sugar, and haemoglobin in cases of typhoid fever. diabetes, an pernicious anaemia respectively.
items do not tell us about the structural changes wrought by the "activity" of the disease in question. Thus, we cannot tell from the fever chart alone that the typhoid fever patient is about to have an intestinal perforation; nor can we infer from the fasting blood sugar that the diabetic patient is suffering from diabetic neuritis or gangrene; nor does the haemoglobin level inform us that the pernicious anaemia patient is suffering from postero-lateral sclerosis of the spinal cord; nor can we infer from the Systemic Index the extent of crippling in a case of rheumatoid arthritis.
Nevertheless, despite their monosignificance, these measurable facets of the three non-rheumatic diseases are an indispensable guide to therapy and to the general trend of disease "activity".
The Systemic Index, although composite, likewise serves as a guide to the activity ofrheumatoid arthritis.
It has been objected that the Systemic Index cannot distinguish between a spontaneous and a drug-induced remission. But this is no argument against its usefulness, for such an objection applied to other diseases, would lead us to the ridiculous position of claiming, for instance, that blood sugar determinations are misleading in a case of diabetes mellitus because the vascular lesions may be slowly deteriorating despite the normalization of glucose values; or that the heart rate is not worth recording in a case of cardiac disease because, although controlled by digitalis, the underlying disease is getting progressively worse.
On the other hand, acceptance of the Systemic Index as a measure of "activity" in no way lessens the necessity for also observing slowly progressive structural changes. Indeed, where the inflammatory joint changes are themselves suppressed by powerful anti-inflammatory agents, the ultimate progress of the disease may have to be judged by serial x-rays, just as the slow advance of cardiac disease may be judged by the gradual enlargement of the cardiac silhouette as seen on the x-ray film.
The important thing is that the "activity" of the disease should be kept separate from the gross structural changes which are the result of that activity. (The present American Rheumatism Association classification was the first, we believe, to make this distinction.) In our scheme, the Systemic Index and the Articular Index keep these two aspects of the disease as separate as is possible.
Basis of the Systemic Index
(1) Separation of activity from deformity by relying only on systemic (non-articular) observations.
(2) Selection of those systemic manifestations which can be objectively and quantitatively observed and which are present in the great majority of cases at all stages ofactive disease.
( a study of group responses to therapy.) observations on over 400 patient-visits. In more Summation is a key step in any process of evalua-than thirty cases the Index has been charted in tion because, either consciously or unconsciously, graphic form for periods ranging from a few months Theoretically Table II can be used to sum up a variety of joint findings. It is possible, for instance, to assess the amount of progressive destruction at yearly intervals as determined by x ray, provided satisfactory end-points can be agreed on. The Table has tedious way of determining total articular function.* In determining the simple "spread" of the disease, we have, so far, used as our end-point any objectively observable evidence of clinically active arthritis irrespective of its intensity. This end-point perhaps needs to be more clearly defined. If gradations in joint "activity" can ever be accurately quantitated (which we doubt), the Articular Index may take its place with the Systemic Index as a measure of "activity".
Preliminary (Lansbury, 1956; Lansbury and Haut, 1956; Lansbury and Free, 1957) , explaining them so that they can be more widely tested.
Pilot studies, using one or both indices as a drugtesting method, have already been completed by Bepler and Rogers (1957) , Cohen and Calkins (1957), and Smyth and Clark (1957) . Our indices were originally designed for drug-testing on a multiclinic scale. The preliminary reports indicate that they are quite useful for this purpose.
We suggest that those who try the Systemic and Articular Indices should withhold judgment as to their value until they have used them for at least a year and have been able to see for themselves the strikingly different course of cases attaining a full clinical remission compared with cases in which the disease remains essentially unchanged. To be fully appreciated it is important to chart the indices month by month on ordinary graph paper.
Further studies needed in the field of evaluation include the following:
(1) Studies of inter-observer reliability in eliciting the items comprising the Systemic Index.
( Mktodo numeric para valorar el estado de la artritis reumatoide SUMARIO En este articulo el autor recapitula los trabajos publicados anteriormente respecto a los pasos sucesivos que condujeron a la introducci6n del Indice General (del organism entero) y del Indice Articular como medidas de la actividad del proceso reumatico y de la magnitud de la lesi6n articular. Se presentan instrucciones explicitas para aplicar estos nuevos metodos de valoraci6n con el fin de facilitar su ensayo en mayor escala. Ambos indices, en conjunto, ofrecen la mayoria de los datos que se necesitan respecto a enfermos reumAticos y su representaci6n grafica, a intervalos de un mes, permite la observaci6n facil del progreso de cada caso y de su respuesta terapeutica. Estos indices revelaron tambien su utilidad en la valoraci6n de la respuesta terapeutica en grupos de enfermos, se prestan pues a ensayos de nuevos medicamentos.
